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TO: Amendment Section
Division of Carporations

2077 JUN 13 PHI2: 13

VAN ENTERPRISES. INC.
NAME OF CORPORATION: 1V MA RPRISES. ©

.- ; R
N . . S
‘:‘]L\’l "-:; i .{". i:L
TRULRTR=Y
T A . 20000030437
DOCUMENT NUMBER:
The enclosed Arficles of Amendment and tee are submined for filing.
Please return all correspondence concerning this matter o the following:
DIANA RAVE
Namue ef Contact Person
RIVMAN ENTERPRISES, INC,
Firm/ Company
L1050 SW 46TH STREET
Address
MIAMILFL 33062
Cuy! State and Zip Code
CONACIELT MANCorona.com v =
T ~ v 3 - ’ o~
L-mail address: (o be used for future annual report notification) -1 'r“‘*’ .
For further information concerning this matter. please call: - W
s - ' | '
DIANA RAVE 303 9048893 - '
ar { ) on -
Name of Contact Persan Area Code & Davtime Telephone Number -
- an
I-nclosed is a check for the following amount made payabie to the Florida Department ol State:

= S35 Filing Fee 843,78 Filing Fee & TIS43.75 Filing Fee & TJ$52.50 Filing Fec
Certificalr of Status Certified Copy Certificaie of Status
cAdditional copy s Certified Copy

enclosed) (Additional Copy
is enclosed)
Mailing Address sStreet_Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talahassee
Tallahassee, FLL 32314

2413 N Monroe Street. Suite 810
Tallahassee, FE 32303



Articles of Amendment
to
Artictes of lnearporation
of
RIVMAN ENTERPRISES, INC,

(Name of Corporation as currently filed with the Florida Dept. of State)

P20000030437

(Document Number of Corporation ¢if known)

Pursuani 1o the provisions of section 607 1006, Florida Statutes. this Flerida Profit Corporation adopts the following amendmentts) to
its Anicles of Incorporation:

A, If amending name, enter the new name of the corporation:
RIVMAN CORONA ENTERPRISES. INC.

The  new
name must be distinguishable und contain the word “corporation.” “compuny. ™ or “incorporated ™ or the abbreviation ™ Corp

Chel, T or Col U oor the designation "Corp. " Clne,™ or CCe” A professional corporation name st contain the word
“chartered, ” Cprofessional associanion, o the akbreviation Pt

B. Eater new principal office adivess. if applicable;
{Principal office address MUST BE A STREET ADDRESS )

[ ]
[atien )
- [t }
- ~3
SR I PR 43
- | (_:-; f
C. Enter new muailing address, if applicable: : o
(Muiling address MAY BE A POST QFFICE BOX) - L)
—~ i
it .
] ...II

D, If amending the registered aveni and/or registered office address in Florida, enter the name of the
new registered ugent and/o) the new registered office address:

. - i DIANA KAV
Name of New Registered Auent l

FTO50 SW 36TH STRIEEET

tEorida steeet wddreass

SUANM

RRB PN

. Florida

LY 12 Code

New Registered Agent’s Signature, if changine Registered Avent:

{ hereby accept the appoiniment as yegisterod agent T fumiligr witk and aecept v ablivations of the position,

| .
u:cmkv rg;".'\l’*v{v‘wﬁ\'wrwi Agent i chunging
Check if applicable

O The amendment(s) is/are being filed pursuani 108, GO7.0120 (111 ey F.S.




Hamending the Olficers undior Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Dircetor being added:

tAuach additional sheets. [ necessarv

Please note the officer/director title by the first leor of the office sitle:

P = President: V= Viee Presiden: 1 Treaswrer. S Secrerary: 1V Director: TR Trustee: O - Chairman or Clerk: CEO) = Chief
txecutive Officer; CIO = Chief Financial Officer. [ officer divector holds more than one titde. list the first lener of each office held
Presiclent. Treasurer. Director woudd be I'T.

Changes should be noted in the folion oz mare = Correntlye Johi Doe iy listed as the PXT and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaion Sailv Soivdd is named the 1 and S These shandd be noted as John Doe, PT as a Change.,
Mike Jones, Vas Remaove, amd Saily Sinith, SU as an Add,

Example:
X Change [ John Dog
X Remove v Mike Jones
X Add Y Sally_Saiith
Tvpe of Action Tile Namg Address
{Check Oned
N CrUEQ Charles Riviman L1030 SAW 16ih Sireet
1) Change B
Miami, FL 33163
Add
Remove
2 X Change [)"P:'I‘__ Diana Rave TS0 SW 26th Street
Miami. FL 33163
Add ’
— Remove LN Barbara Corona — rre
3 Change 11345 Pin Qak Traii
X Jacksonville, F1L 32225
Add

Remove

4) Change

Add

Remove

37 Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach adeditional shects. if necessarys. (Be specitic

N (A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment if not contained in the amendment itself:
(if nor applicable. indicate N

NA




The date of cach amendment(y) adoption: . i other than the
date this document was signed.

Effective date if applicable:

pcomoe than VO davs atier amendmeni file dane

Note: It the date inserted in this hlock does net meet the applicable statutory Hling requirements, this date will not be Listed as the
document’s effective date on the Depariment of Siate’s records.

Adoption of Amendment(s) {CUHECK ONE)

B The amendment(s) washwere adepted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

2] The amendment{s) wasfwere adopred by the sharcholders, The number of vores cast for the amendmeni(s)
by the shareholders wasfwere sufficient for approval.

(] The amendment(s) was/were approved by the staehoelders thraugh vating aronps. The tollowing statement
must be separately proviged jor cach veting growp eaitled o voie separaichye on the amendmeniesy:

“The number of votes cast tor the wmendmentts) waswere sufticient for approval

hv

fveilite 2o

60172022
Dated

Signature

1 o officer - if directors or officers have not been
svlect=d by anncons
appeiated fidociars by

Yoo the hands of a receiver, trustee. ur other court
ar trduviaey)

Dianz Rave

tTvped or printed name ol person signing )

Fresiven

viitle o pison signing)



